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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

ARTICLE] - MNamo:
‘Tha nama of he Limited Liability Company is;

RENNFTM 4L 3 LLC
(Must contaly e words "Limited Liability Company, "L.L.C.." or "LLC.™M

Maillng Agdress:

14170 WARNER CIRCLE

ARTICLEIL - Address:
The wiailing address and street addrass of the prineipal office of the Limited Liskilivy Comipany is:

Prinelpnl Qffice Address:

[4170 WARNER CIRCLE
FORT MYURS FL 33903

FORTMYERS, FL 33903

ARTICLE 11} - Reglsterod Agent, Ragistered Office, & Registered Agent's Slgunture:
(The Limited Linbility Company cannot serve ¢s ity own Registersd Apgenl. You must designats an individual or

nnolber businers ontity with an aclive Flerida regisiration.)

Thie name and the Florida streel address of the reglsiered agent are.

DERNICE §. SAXON, 50,
Name

0 E. XENNEDY BLVD, SUITE 600
Floridu sireet ndadress {P.0. Gorx QT neceplable)

TAMPA FL 3don
City Stule Zip
Having been named g3 vogisiarad agunt and 1o eeceps service of process for iha aburve steted finited Hobility compouy ai the

place designated In thit certificats, ! hurahy accapt tha appeintment as ragiviared agan) and ngrou lo act i this capacity. |
Jirther ngree to comply with the provisions of all statuies ralating 1o the proper and conpleny paiformance of ny dhties, and !

am: fifigr with and aceept the obligadons of my pasiion as registered agent as provided for tn Chapter 605, F.S.,
S—— ‘_‘éﬁﬁ
— —

.~ Repinered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLYL IV-

The name and address of cnch persan authorized to manage and conirol the Limited Linhility Company:

3 Nong and Address:
“AMEBR" = Authorized Meinber
"MGR" = Manager

AMBR

RIVERS ERGE NORTH L INC.
14170 WARNER CINCLE .
FORT MYERS, I'L 33903

{Ure ntinchunent if necsssary)

ARTICLE Vi Effeclive dute, if alher than the date of filing:

{CQFTIONAL)}
(If an effective dnte |y Jiated, the dale must be speetfie and eannot be mare thaa flve business dnys prior (o ar 50 dnys after
the dare of fillng.)

Notu: L liss dato insoried in this block doza net meel the applicable statulory filing requirements, tkis dete will not be listed a4
iho document's offective dose on {he Deparunens of Siate’s rocords.

ARTICLE VI: Other provisions, ifany.

REQMBEDS!GNATUW
oLl

Slguature of o member or an authérizéd represantatlve of 0 member,
This document is cxesuled In pecordance with section 605.0203 (1} (b}, Plorida Statuies,

t am cware that any false information subrltted in o document to the Dapartment of Stats
canstilules & third degree felony as provided for ins.817.155, F.8.

Alt

TARY OF MEMDBE
Typed or printad nams of siguee

$125.00 Fillng Tee for Arfteles of Organlzation and Designetion of 1egistered Agent
§ 30,00 Certifted Copy {(Optionnl)

$ 5,00 CertlNcate of Stotus (Qptienal)
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